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SCHEDULE C ~ EARNED INCOME

Pago, of

|

List the source, type, and amount of eamad income from any scurca {other than the filor's curent employment by the U.8. govemsment) totaiing $200 or more during the reporting period. For bath the fer
ond fier's spouse, list the source end amount of any honorasia.  List only the sourcs for other spouse eamed income exceoding $1,000. See examples below.

EXCLUDE: Miitery pay (such as National Guard or Reserva pay), federa! ratirement programs, and bonefits recalved under the Soctal Security Act.

INCOME LIMITS and PRORIBITED INCOME: Bo advised Iha! tho outside eamad income Himit ant prohibitions on types of income may appy to you aftor you aro on House payroll.  The 2019 lim¥ on
outside aarned income for Members and employass compensated at of sbove iha “sanior stafl” rats was $28,440. The 2020 Umit fs $26,848. In addition, cartain types of income (nolably honoraria, direckw’s
feas, and payments for professions! sorvices involving o fiduclary relationship) are tolally prohibited for Members and sonior staif,

Source (include date of receipt for honoratia)

Type

Amount

Currant Year to Filing

Pracading Yoar

o

s

¥24 000

34900

@é %_gséﬁsiﬁ

/50,000

3@__ 000

a 4 150,000
vuse Sl 150,000
dary 5,000
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Use acitiitionat sheats if more space Is required.
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Raport liabifties of over $10.000 owed to any one creditor af any fime during the reporting poriod by you, your spouss, of Jour dependent chiid, Mark the highest amount owed during the roporting

period, Now Membors: Mambers are required {0 report all iablitiss secured by resl property including mortgages on their personal reskiance, Excluds: Any morigage on your personal rasidence

w.%%aa you rent It ot or are & Member); loans securad by sutomobilss, housshald furniture, or appilences; liabiiltion of a butiness in which yau own an interest (unites you ere personafly Habla); and

bilitlos owed to you by a spouse or tha chilt, parent, o elbling of you or your spouse. Ropont 8 rovolving ohargo account (Le., credk card) only If the balance at the closa of the reporting period
axcesded $10,000. ‘Column K is for Habiities held solely by your spouse or dopendent chid.
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i nanth Aerleed] (B RN ¥
.wo_._mcc_..m E - POSITIONS

Rapont all positions, compensated or uncompensaled, 85 on officer, direstor. trustee of an organization, partner, propralor, represantative, 20, or consuitant of any corgorallon. fiem, partnership,
or olher business entarprise, nonprofit organization, labor crganizetion, or educational or other instdution othar than the United States. mﬁﬁo Posliions bald in any religious, soclal, fratornal, or
poiiticat entiles {such as poliical parties and campaign organizations); and positions solely of an honarery nalure. New Mambers and second-yeer candidates report positions hold in the reporting

neriod and the current cale ~your candidatos and niow employeos raport positions hold in the current calendar yeer and iwo previous

. e} ame of Organization
it Viammag rthes
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SCHEDULE F — AGREEMENTS _zgaa _g U b \\Nl\m.\.. Pago____of
‘ /
ey

KlantHy the date, purttes to, and general tarms of any agresment or arrangement that you have with respsct to: future employment; aleave of absence during the period of governmant service;
continuation or deferra! of payments by a former or currant employer other than the U.S. government; or continuing participation in an employes walfare or banefit plan maintalned by a former

employer.

Date Parties to Agresment Terms of Agreement

Nk

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Roport sowces of compensation recelved by you or your business affliation for services provided diractly by you duting the current year and 1itg prior yetrs, This includes the names of cllents and
customars of any corporation, firm, partnership, or other business enterprise If you directly provided the services gonersting a fsa or payment of more than §8,000. Exclude: Payments by the U.S,
government and any information considered confidential as & result of a priviteged relationship recegnized by taw. Do not repeat Information latod on Schadule C.

Source (Name and City/State) Brief Description of Duties

Grompis, Doe Jones 8 Smith, Hometown, Homestato fcounting Services

NR

C

Use additional shoets if rmoro space is requirod.
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